Hypertrophic ulcers were much less common. Six women were pregnant, three of whom had hypertrophic lesions. Only one man was circumcised.
The majority of ulcers were in the genital Previous studies of donovanosis in India have reported a preponderance of cases amongst uncircumcised men.20 It is therefore noteworthy that only one man in this study was circumcised and that circumcision is also not practised routinely amongst black communities in Zambia'0 and Zimbabwe2' where donovanosis is endemic. Most of the men in this study had poor standards of personal genital hygiene-retraction of the foreskin often revealed a moist environment with atrophy of the superficial mucosa and areas of deep pitting along the coronal sulcus following poor healing of previous episodes of GUD. Initiation of simple health education measures to prevent GUD by stressing the importance of personal hygiene together with advice on simple retraction of the foreskin and cleansing with soap, salt and water, could be an effective HIV prevention strategy that would require only a modest increase in resources.
Treatment with benzathine penicillin and another single dose antibiotic effective against chancroid are recommended for the management of GUD in HIV seronegative individuals in the tropics. However, both single dose ceftriaxone22 and spectinomycin23 are ineffective for donovanosis and prolonged antibiotic treatment may be necessary to effect complete cure. Most patients in this study were treated with co-trimoxazole for 14 days but in some cases treatment for up to 5 weeks was required. Donovan bodies were detected in five men who relapsed following initial improvement but it was uncertain whether this reflected antibiotic resistance or reinfection. Minocycline was given in a few cases but clinical improvement was slower than with co-trimoxazole. Complete healing of the ulcer site was observed in only 41 (24%). Whether the remainder were cured or resumed sexual intercourse before healing is unknown. Ideally, follow up of patients with donovanosis should be undertaken so that re-epithelialisation of ulcers can be observed. At the same time, health education and counselling on the risks of HIV transmission could be given. Men with GUD and donovanosis in particular are a key core group at risk of both acquiring and transmitting HIV infection locally'3 and need to be targeted specifically with health education information promoting safer sexual practices.
Further studies are required to determine whether HIV-1 sero-positive patients with donovanosis respond to treatment in the same way as those without HIV-1 infection. The three seropositive men with donovanosis who reattended were cured as expected but failure to respond to extended courses 
